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TOWN OF EAST SPENCER GARBAGE SERVICE APPLICATION

Name of Primary Applicant: SSN: - -
DL:

Address:

Mailing address (if different):

Secondary Applicant: SSN: - -
DL:

Renter [] Owner []

Cart Cost: 1 Cart will cost $17.16. Each additional cart will cost $21.84.

Contact 704-636-7111 for all issues regarding trash and bulk pickup.

Contact 704-638-5300 for all questions regarding your water and sewer bill.

I hereby apply for the following: Garbage, landfill and bulk services and agree to pay all charges incurred
in the accordance with the rates, rules and regulations legally in effect and on file at the Town of East

Spencer.

I (we) have read and understand everything stated on this application.

(Signature of Primary Applicant) (Date)

(Signature of Secondary Applicant) (Date)



